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Appendix F2  Revised 6/1/2020 

PROJECT DESIGN INFORMATION SHEET 
 

Project Name:  
Project TMS Number(s):  
Project Type:  Original Plan Date:  
Estimated Sewer Cost:  Actual Sewer Cost:  
Estimated Water Cost:  Actual Water Cost:  
Residential  
Lots (#): 

 Commercial 
Services (#): 

 Irrigation  
Lines (#): 

 

 

Name of Owner/Developer (Corporate Name): 
(This Will Be Used On All Legal Documents) 

 

Name of Owner/Developer Contact Person:  
Street Address:  
PO Box :  City:  State:  Zip Code:  
Phone:  Email:  

 

Name of Engineering Firm:  
Name of Engineer:  
Name of Contact (if different than Engineer):  
Street Address:  
PO Box :  City:  State:  Zip Code:  
Phone:  Email:  

 

Name of Owner’s Attorney (Firm):  
Name of Attorney:  
Street Address:  
PO Box :  City:  State:  Zip Code:  
Phone:  Email:  

 

Name of Contractor (Corporate Name):  
Name of Contractor (Contact Person):  
Street Address:  
PO Box :  City:  State:  Zip Code:  
Phone:  Email:  

 

FOR OFFICE USE ONLY 
Date Package Received:  GIS Name:  Project Manager:  
Sewer Flow (GPD):  Sewer ERUs:  Water ERUs:  
Engineering Technician:  Status:  
BCWS Plan Case No.  County Project No.  
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